
Via Online Filing 

January 14, 2016 

CRSSRDRG:JI 
TELEPHONE 
CORPORATION r~ ~ 

A COMPANY OF ~'a 

COMMU N ICA T IONS 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
445 12th Street SW 
Washington, DC 20554 

Re: FCC Form 555 in Docket WC 14-171 

Dear Secretary Dortch, 

Attached , please find a copy of the CASSADAGA TELEPHONE CORPORATION's 
Annual Lifeline Eligible Telecommunications Carrier Certification Form (FCC FORM 
555) which was filed with the Universal Service Administrative Company via online 
submission service on January 8, 2016. 

Should you have any questions concerning this matter, please contact me. 

Sincerely, 

tJ~w--~~~ 
Wade A Weatherlow 
Industry Affairs 

Where communication takes flight 

40 Temp le Street • PO Box 209 • Fredonia. New York 14063 -0 209 
Phone: 716-573-3031 • Fa x: 716-679-4005 • Internet: www.dftcornmunications.com 



r:cc Fom1 555 

November 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete a ll or portions of all sections 

A pproved by OMB 

3060-081 9 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 31st (Anllually) 

150076 

Study Area Code (SAC) 
(An Eligible Telecommunications Carrier (ETC} must provide a certification form/or each SAC tllraugh which it provides Lifeline service). 

NY 

State 

Cassadaga Telephone 

DBA, Marketing or Other Branding Name 
(If same as ETC name, list "NIA" Do !J.QJ. lenve blank) 

Does the reporting company have affiliated ETCs? 

Cassadaga Telephone Corporation 

ETC Name 

Brick Skirt Holdings Corporation 

Holding Company Name 
(if same as ETC name, list "NIA " Do not leave blank) 

Yes ra>J No [OJ 

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessmy. Affiliation shall be 
determined in accordance with Section 3(2) of the Communications Act. That Section defines "affiliate" as ;,a person that (directly or indirectly) 
owns or controls. is owned 01· controlled by, or is under common ownership or control with, another person." ./7 U.S.C. § 153(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

-- See attached worksheet --

For purposes of this filing, an officer is an occupant of a position listed in the a1ticle of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by
laws (or paitnership agreement), and would typicaJly be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the ce1tification. 

Section li Initial Certification All ETCs must complete this section 

I certify that the company listed above has ce1titication procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibi lity prior to his or her enrollment in Lifeline; and/or 

B) Confinn consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeli11e program. 

I am an officer of the company named above. I am authorized to make this ce1tification for the Study Area Code listed 
above. 

Initial MM 



f·CC. Form 555 Approved by OMB 

November 2014 3060-08 19 

Section 2; Annual Recertification 

Do not leave empty blocks. If an ETC has nothing to report in a block. enter n =era. 

A B c D E= (A-B-C-D) 

Number of subscribers Number of lines Number of subscribers claimed on the Number of subscribers Number of 
claimed on February claimed on February February FCC Form 497 that were de-enrolled pr ior to subscribers ETC is 
FCC Form 497 of FCC Form 497 of initia lly enrolled in the current Form recertification attempt responsible for 
current Form 555 current Form 555 555 calendar year 

by either the ETC, a 
recertifying for 

calendar year state ad mi nistrntor, 
calendar year access to an eligibility cunent Form 555 

(February r/f/tn 111011tli) provided to wireline (Tltese subscribers did not ltnve Lifeline database, or by USAC calendar year 
resellers sen1ice prior to Jm11111ry I of tl1e current 555 

calendar year.) 

20 0 1 1 18 

Recertification Results: 

F 

Number of 
subscribers ETC 
contacted directly to 
recertify eligibili ty 
through attestation 

21 

K 

Number of 
subscribers whose 
eligibili ty was 
reviewed by state 
administrator, 
ETC access to eligibility 
database, or by USAC 

0 

Certification: 

G H = (F-G) I J = (H+I) 

Nu mber of Number of non- Number of subscribe rs Number of subscribers de-
subscribers responding 
responding to ETC subscribers contact 

17 4 

L 

Number of 
subscri bers de-enrolled or 
scheduled to be de-enrolled as 
a result of find ing of 
ineligibil ity by state 
administrator, ETC access to 
eligibility database, or USAC 

0 

responding that they arc enrolled or sched uled to be 
no longer eligible de-enrolled as a result of 

non-response or response of 
(This should be a subset of Block ineligibili ty from ETC 
G.) recertification attempt 

0 4 

Note: If n11y subscriber was reviewed by an ETC accessing a state databnse or 
by a state administrator and subsequently contacted directly by the ETC in an 
a1te111pt to recertify eligibility, those subscribers should be listed in Blocks F 
through J as appropriate and not in Blocks Kand L. As a result, all subscribers 
subject fo recertification who were not de-enrolled prior ro the recertification 
attempt 11111st be accounted for in Block For Block K. 

Tlte total of Block F a11d Block J( slto11/d equal tlte m111zber reported i11 Block 
E. 

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification 
procedures in place/or the SAC reporting on this.form. If Certification C applies, neither Certification A nor B may npply. 

A.) I ce1tify that the company listed above has procedures in place to rece1tify the continued e ligibi lity of al l of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed ce1tifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chrut above in Blocks F 
tluough J. I am an officer of the company named above. I am authorized to make this ce1tification for the SAC listed 
above. 
Initial MM ----

AND/OR 
B.) l certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 

--- ----------- ----------· Results are provided in the cha1t above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make th is certification for the 
SAC listed above. 
Initial-- - -

OR 
C.) I ce1tify that my company did not claim federal low income support for any Lifeline subscribers for the Februa1y 

Fonn 497 data month for the CUt1'ent Fonn 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial _ __ _ 

2 
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November 2014 3060-081 9 

Section 3; De-enroll Percentage 
Using the data entered in Section 2, complete 1he chart below to find the percentage of subscribers de-enrolled for this ETC. 

M =(F+K) N = (J+L) 0 =((N'"" M) • 100) 

Number of subscribers that the Number of Percentage of subscribers 
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to 

ill.: through a state administrator, enrolled or scheduled be de-enrolled as a result of 

ETC access to a state database, or to be de- enrolled as a ineligibility or non-response 

by USAC result of non-response 

(Tltis sltould equal tlle 1111111ber or ineligibility 

reported in Block E) 

21 4 19.05% 

Section 4i P re-Paid ETCs 

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a 
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the 
chart below. 

Is the ETC Pre-Paid? Yes~ No mlJ 
If Yes, record the number of subscribers de-enrolled for 11011-usage by month in Block Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 0 
Februa1y 0 
March 0 
April 0 
May 0 
June 0 
July 0 
August 0 
September 0 
October 0 
November 0 
December 0 
Total Subscribers 0 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline ce1tification 
procedures. I am an officer of the company named above. I am authorized to make this ce1tification for the 
Study Area Code (SAC) listed above. 

Signed, 

Certified Online 
Signature of Officer 

markm@d~LCQIJ1 
Email Address of Officer 

Wade A. Weatherlow 
Person Completing Tiiis Certification Form 

Mark R. Maytum, President 

Printed Name and Title of Officer 

01/08/2016 
Date 

716-673-3091 
Contact Phone Number 

3 



FCC form555 
November 201 4 

SAC 

150091 
542311 
502283 
310732 
381616 
351125 
310785 
330872 
41 l?RS 

503032 
330847 
492268 
359032 
120038 
411780 

Affiliated ETCs 

Name 

Approved by OMB 
3060-08 19 

Dunkirk and Fredo11ia Teleohone rn•nnanv 
Cal-Ore Teleohone Co. 
Skvline Telecom 
Uooer Peninsula Teleohone Comoanv 
Inter-Communitv Teleohone 
Central Scott Teleohone Comoanv 
M ichi1rnn Central Broadband Comoanv 
Cuba Citv Teleohone Exchanl!e Comoanv 
.IBN TelenhnnP. rnmoanv Inc. 
Bear Lake Communications Inc. 
Belmont Teleohone Comoanv 
Western New Mex ico Teleohone romoanv Inc. 
CST Communications Inc 
Bretton Woods Teleohone Co Inc. 
Haviland Teleohone Comoanv Inc. 

4 


